01/2§'/2006 10:10 FAX 9495676710 



PART B - FE£(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mall 



or Fax 



Mail Stop ISSUE FEE 
Coflualssloner for Pateni 
P.O. Box 1450 
Alexandria, Virgliila 22313-1450 
(571) 273-2885 




INSTRUCTtONS: This form should be used for transmitting Ihe ISSUE FEE and FXJBLICATION FEE (if required). Blocks 1 through 5 shouJd be completed whete 
fSSi^STS f correspondence incJudmg the PatraL advance ordc» ai^ notification of maintenance fees wili be mailed to the current conresppndence address as 

indicated unless conrect^ below or directed otfaenvise in Block 1, by (a) specifying a new cotrcgiondence address; and/or (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORAESPONDENCe ADDRESS (Noii: Use Block 1 (br ony cfauiCB oroddteis) 



34313 



7590 



I(V26/200S 

ORRICK, HERRINGTON & SUTCLIFFR 
IP PROSECUTION DEPARTMENT 
4 PARK PLAZA 
SUITE 1600 



10078355 



01 FC:1501 

02 FZtim 

03 FC: 



1400.00 m 
— 300 . 00 p a 

|.APPUCATl6N3{qaO flj 



1\ 




Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(8) Tt&nsmittal.^ Hiis certificate cannot be used for any oflier accompanying 
papers. Each additional paper, such as an nssignrnont or formal drawing, must 
have Its own certificate of maOing or transmission. 

Certificate of Mailing or Tra asminion 

1 hereby certify thai this Feefa) Transmittal is being deposited with the United 
States Postal Service with si^cient postage for first cass mail in an enveJcwc 
aqpwssed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmittedtotheUSPTO(571)273-2885. on the date indicated befow. 



RUNG DATE 




[.ATTOKNEyDOCKETJfO. [ . CONFlRMATlpy NO. 



10/072355 02/05/2002 Shashidhar Sathyanaxayana 

TITLE OF INVENTION: NONUNIFORM ROTATIONAL DISTORTION (NURD) REDUCTION 



268/275 



4274 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUB 



DATE DUE 



nonprDvisic»al 



NO 



$1400 



$300 



SI 700 



01/26/2006 



EXAMINER 



ART UNIT 



I 



CLASS-SUBCLASS 



LAVIN, CHRISTOPHER L 



2621 



382-128000 



] . Change of corrEspondcncc address or indication of "Fee Address" f37 
CFR1.J63). ^ 

Q Change of correspondence address (or Chiinpc of Correspondence 
Address form PTO/SB/122) attached. 

"Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Castomer 
Number is required. 



2. For printing on the patent front page, list UmCK Herrill^LUll ^ 

1 .c;it1-r1-»f-Ffi T.T.P 



(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent atloroeys 'or agents. If no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) __ . 

fi!^K^ \^ nS^^t'^i^^'?^i^?^*- ^? V^. *PP?« 5S Pat«?<- If an assignee is identified below, the document has been filed for 

recordation as set forth m 37 CFR 3. 1 1 . Completion of this form » NOT a substitute for filing an assignment. "« mcu «w 

(A) NAME OF ASSIGNEE 



Scimed Life Systems, Inc. 



(B) RESIDENCE: (CITY end STATE OR COUNTRY) 

Maple Grove, Minnesota 55311-1566 



Please check die appropriate assignee category or categories (wjlj not be printed on the patent) ; □ Individual XlCoipomtion or otfegf private group entity □ Qov emment 
4a. The following fee(8) are enclosed: 4b. Payment of Fcc(s): 

Kl Issue Fee □ A check in the amount of the fee(3) is enclosed. 

PublicaUon Fee (No small enUty discount permitted) □ Payment by credit card. Forni PTO-2038 is attached. 

(9 Advance Order - # of Copies ± ^J^^ Director 13 hereb y autjiorized ^^rgc t he required fee(s), or credit^any i 



Deposit Account I 



5. Change in Entity Stahis (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



^ (enclose an extra copy of this form). 



aent, to 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 127(g)(2). 



The Director of the USPTO is requested to e 
NOTE: The Issue Pee and Pub! ication J ' 
e as shown by the records of tl 




*{y the Issue Fee and Publication Fco (if any) or to r^p 
tequircd) will not be accepted from anyone other than ui 
States Patent and Trademark Office. 



ly any previously paid issue fee to the niplication identified above. 

: ^phcant; a registered attorney or agen^ or the assignee or odier party in 



Authorized Signature 
Typed or printed na< 



Date 



01/25/2006 



oseph K. Liu 



Registration No. 51 ^957 



cess^ 

w . — V — J — — — — «. _ ~...WM*A. w» uu<£ you require tocompleto 



thb form and/or suggestions for reducing this burden, should be sent to tne ( 



Under the Paperwork Reduction Act of 1995> no persons arc required to respond to a collection of infi>rmation unless it displays a valid OMB control 



PTOL-85 (Rev. 07/05) Approved for use through 04/30/2007. OMB 0651 -0033 U.S. Pateiu and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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BEST AVAIUBLE COPY 



01/86/2006 10:09 FAJ 9495676710 



o 



O R R I C K 




@|001 



ORRICK. HERRINOTON ft SUTCllFFE LU» 

4 PARK PLAZA 
SUITE 160D 

IRVINE, CALIFORNIA 926t4-25S8 

t«l 949-567-6700 
fax 949-567 6710 

WrWW.0RRICK.COM 



FAX TRANSMISSION 

DATE 1/25/2006 

FROM 



Name 

Joseph K. Liu 
Reg. No. 51.957 



NO. OP PAGES 
{INCLUDING COVER SHEET) 



tei 



949 567 6700 



TO 



Name company/drm 

Mail Stop Issue Fee USPTO 



F9X 

(571)273-2885 



RE S/N 10/072.355 

Inventor: Shashidhar Sathyanarayana 

Title: Nonuniform Rotational Distortion (NURD) Reduction 



MESSAGE 



OurRef. No. 701470.23 

Enclosure: Issue Fee Transmittal (in duplicate); Tee Address" Indication Form 



C-AA-A 

IF YOU DO NOT RECEIVE ALL PAGES. PLEASE CALL KAREN JOHNSON AT 949 567 6700 AS SOON AS POSSIBLE. 



notice to recipient 

THE INFORMATION CONTAINED |H THIS FACSIMILE TRANSMISSION tS JNTENDED TO BE SENT ONLY TO THE STATED ADDRESSEE OF THE TRANSMISSION. rT AAAY BE PROTtCrED 
FROM UNAUTH0RJ2ED USE OR DISSEMINATION BY THE ATTORNEY-CLIENT PRIVILEGE. THE ATTORNEY WORK-PRODUCT OOaRINE, OR ANY OTHER APPLICABl£ PRIVILEGE. IF YOU 
ARE NOT THE STATED ADDRESSEE, YOUR RECEIPT OF THIS TRANSMISSION WAS UNINTENDED AND INADVERTENT, AND YOU ARE HEREBY NOTIHED THAT ANY REVIEW. USE, 
DISSEMINATION, DISTRIBUTION, OR CQPVINC OF THIS COMMUNICATION IS STRICTLY PROHISrTED. YOU ARE A150 ASKED TO NOTIFY US IMMEDIATELY BY TELEPHONE AND TO 
RETURNTHEORIGIMALDOCUMENTTOUSWWEDIATELVBYMAILATTHE ADDRESS ABOVE. THANK YOU IN ADVANCE FOR YOUR COOPERATION. 

D0CS0C1:171 552.1 
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